nine scoring systems generated significant differences between pre and post scores, with five scoring systems producing a one or more category difference with over 50% of comparisons.
Collaborative national consensus and prioritisation of tracheostomy quality improvements in the United Kingdom Through a unique consensus and prioritisation exercise using front line staff and leaders from twenty participating UK hospitals, we aimed to develop a national strategy for prioritisation of tracheostomy QI strategies.
The study received a favourable opinion from the national research ethics committee (IRAS ID 206955). Multidisciplinary staff groups were interviewed and completed bespoke Appreciative Inquiry (AI) questionnaires regarding their experiences of tracheostomy care and associated attempts at QI. Qualitative evaluation of transcripts developed key themes. These were further refined at a multidisciplinary meeting of site leads by group consensus, constructing 22 'Dotmocracy' idea rating sheets, each containing a statement around tracheostomy improvement strategies. Participants each ranked the statements by placing sticky dots onto the sheets. These were later scored using a weighted 5-point Likert scale, bounded by strong agreement, through neutral to strong disagreement.
Transcripts from 39 staff interviews produced 16 statements, with a further 6 statements developed from AI and focus groups. Forty-eight participants prioritised these statements during the 'Dotmocracy' voting. Highly ranked priority interventions included multidisciplinary staff education, developing standards and competencies, implementing multidisciplinary ward rounds, ensuring equipment standardisation and providing structured care bundles.
Our qualitative process and 'Dotmocracy' voting has allowed us to build a national 'to-do' list of relevant tracheostomy QI interventions. Understanding the priorities that front-line staff have in implementing distinct QI interventions will allow focus on those elements that are considered important and necessary, likely resulting in more effective implementation. Abstracts -e27
